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GENERAL NOTES

1. DRAWINGS OF EXISTING CONDITIONS HAVE BEEN COMPILED FROM EXISTING
DATA SUPPLIED TO THE ARCHITECT BY THE OWNER. THE ARCHITECT MAKES
NO WARRANTY, EITHER EXPRESSED OR IMPLIED, FOR THE ACCURACY OR
COMPLETENESS OF THE EXISTING INFORMATION RECORDED. FIELD VERIFY
ALL EXISTING CONDITIONS. NOTIFY THE ARCHITECT IMMEDIATELY OF ANY
DISCREPANCIES.

2. VERIFY LOCATIONS OF EXISTING ELECTRICAL, PLUMBING, AND MECHANICAL
UTILITIES. LOCATE AND PROTECT UTILITIES TO REMAIN. DISCONNECT,
REMOVE AND CAP DESIGNATED UTILITIES WITHIN THE DEMOLITION AREA.
REFER TO THE ELECTRICAL DEMOLITION DRAWINGS FOR ADDITIONAL
INFORMATION.

3. PROVIDE REROUTING OF UTILITIES SERVING ADJACENT AREAS TO MAINTAIN
UNINTERRUPTED SERVICE.

4. REMOVAL AND DISPOSAL OF DEMOLITION DEBRIS IS THE RESPONSIBILITY OF
THE CONTRACTOR. VERIFY THE HAULING ROUTE THROUGH THE BUILDING,
THE DEMOLITION STAGING AREA, AND THE LOCATION OF THE DUMPSTERS
WITH THE FACILITY REPRESENTATIVE PRIOR TO THE START OF DEMOLITION. ARCHITECT

5. THE FACILITY RESERVES THE RIGHT TO SALVAGE ANY DEMOLISHED ITEM.
VERIFY ITEMS TO BE SALVAGED WITH THE FACILITY REPRESENTATIVE PRIOR
TO THE START OF DEMOLITION. REMOVE, PROTECT, AND TURN OVER SUCH

]
ITEMS BY DIRECTED BY THE FACILITY. m.<® < [ | |

6. TEMPORARY FIRE BARRIERS; PROTECT ADJACENT SPACES FROM DAMAGE — — .
DURING THE PROGRESS OF THE WORK. PROVIDE TEMPORARY FIRE RATED mm._._”jhwm.ﬁm >ﬂ0—)_ _._nmo._”m
PARTITIONS AS REQUIRED BY THE AUTHORITY HAVING JURISDICTION TO — —

ENSURE PUBLIC SAFETY AND TO ALLOW BUILDING OCCUPANCY. ARCHITECTURE + PLANNING + DESIGN

7. PROVIDE DUST BARRIERS AROUND ALL OPENINGS TO AND FROM THE
CONSTRUCTION AREA PER THE OWNER'S INFECTION PREVENTION POLICY.
PROVIDE ALL MEANS NECESSARY TO INHIBIT DUST FROM ENTERING OTHER H_.mOOm m—A< _Umq.—A O__\O_m m_(:.nm N@O

)

PORTION OF THE FACILITY. .
Irvine, CA 92614
8. SURVEY EXISTING FLOORS AND CLEARLY IDENTIFY LOCATIONS OF ALL

BEAMS AND JOISTS. (949) 431-0071

9. THE USE OF VISOUEEN OR SIMILAR TYPE OF MATERIAL AS A TEMPORARY
CONSTRUCTION BARRIER WHERE A FIRE SEPARATION IS REQUIRED, SHALL
NOT BE PERMITTED. A TEMPORARY BARRIER SHALL MEET THE SAME FIRE
RATING AS WOULD THE PERMANENT PARTITION.
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DMO01 DEMOLISH EXISTING DOOR AND FRAME COMPLETE
DM02  DEMOLISH EXISTING GLAZING AND FRAME COMPLETE
DM03  DEMOLISH EXISTING GYPSUM BOARD PARTITION COMPLETE

DM04  DEMOLISH EXISTING GYPSUM BOARD ON ONE SIDE ONLY, PROTECT
FRAMING IN PLACE

DM0O5 DEMOLISH PORTION OF EXISTING GYPSUM BOARD PARTITION ONLY AS
REOUIRED BY NEW CONSTRUCTION

DM06 TEMPORARY CONSTRUCTION BARRIER, FINISH AND PAINT CORRIDOR
SIDE OF BARRIER, PROTECT EXISTING FINISHES IN PLACE

DM0O7 TEMPORARY FIRE DOOR WITH STEEL FRAME & CLOSER, DOOR OPENS IN

DM08 DEMOLISH EXISTING FLOORING FINISH COMPLETE, THROUGHOUT THE
ENTIRE SUITE

NO. DATE REVISIONS

ENTIRE SUITE.

| |- _ _ __ __ __ __\ A@:\ 3 DMO09 DEMOLISH EXISTING CEILING SYSTEM COMPLETE, THROUGHOUT THE
T s =3 — _

DM10 DEMOLISH EXISTING PLUMBING FIXTURE COMPLETE

_ . @ DM11 DEMOLISH EXISTING UPPER AND LOWER CASEWORK COMPLETE

[

. DM12  EXISTING PLUMBING FIXTURE TO REMAIN, PROTECT IN PLACE

1 _ \M ] DM13 DEMOLISH EXISTING GYPSUM BOARD SOFFIT (ABOVE) COMPLETE

DM14  PROTECT EXISTING GYPSUM BOARD ALONG THE INSIDE OF CURTAIN IN
PLACE, DEMOLISH ONLY AS REQUIRED BY NEW CONSTRUCTION

MAINTAIN (E)
CLEARANCE

DM15 DEMO CEILING AS REOQUIRED FOR MECHANICAL WORK REFER TO
MECHANICAL TO DETERMINE EXTENT OF DEMO

| | L ;
— — — k |__| ras — — == T — @ DM16 DEMO SHAFT WALL AS REQUIRED FOR MECHANICAL WORK REFER TO
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KEYNOTES

FPO1 CENTERLINE OF INFUSION BAYS
FP02 FACE OF NURSE STATION CASEWORK

FPO3 START POINT OF RADIUS
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